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IN'TRODUCTICN

The prophet system 1s perhnaps the most prevalent form of curriculum
deve lopment 3 that Lo, sodepartment chairman or program director and o few
trusted collegues develop n course of study to satisfy their personal visions
of the future. All too often research into the "real world" expericnce of
hospital administeation i not undertaken nor are alumni fully utilited in
the total process of curriculum development.

The following monograph demonstrates one facet of another approach--
the approtich >f o arhool using the valuable resources of its' alumni to
ateict in develspment of curriculum. wWhat oceurred at Coiumbit was that a
hirhly motivated alumni group was encouraged by the School to investigate
the role and function of houpital administration with the objectlive of
surricuium chnnge,

Recultant from their work was a modest study, that while cosentially
exploratory in nuture, did have a significant impact on change a1t Columbiu.
Phis study was carried out during a time when a new team had tuken the helm
4t Columbia: s tenm that wus looking for input not only to bring itu
curriculum "up to speed" but to develop un outstanding curriculum for the
future. The Davis :ud Henshaw paper served as the "Green Zfbimcusuioq;7
Puaper" on numerous occrsions, for example, it was considered at divisional
and school faculty meetings, as well as two alumni conference:n.

Resultart from these myriad discussions was the new Columbin Joint
Dual Degree MPH/MBA program, a 5-year graduate progruam that is jointly
sponsored by the School of Public Health and the Graduate School of Business.
what contribution did the Davis and Henshaw paper have to this program? [t
is difficult to estimate--but, as a guess 1 would say, significant. This
study identified areas of importance to hospital administration; ureas in
which students 1t Coiumbia were not adequately prepared. Conversely, the
study identified arens in which students were probably overpreparad. This
identification then led to the introduction of new areas of study as well
23 the elimination of the anachronistic elements within the program.

Finally, this most recent curriculum experience has demonstrated both
the vaiue of alumni input as well as the need for z system that continually
evaluites and updates a course of study.

SETH B. GOLDGMITH, Sc.D.
Director

Gradunte Program in Health
Services Administration

Columbin University
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DECISION ANALYSIS IN HOSPITAL ADMINISTRATION
A TOOL FOR CURRICULUM REVISICN

Samuel Davis, M.S.*
Staniey Henshaw, Ph.9.

%* %k

Wwhat do hospital administrators do? Which activities demand most of
their time? What decisions do they make” Where do their responsibilities
li: and where do they think they should 22?

Thic paper was designed to provide quantitative answers to these
auestions as a basis for curriculum development in hospital administration.
Data generated by the project indicaves the Uypes of content problems faced
by the hospital administrator,outlines the management functions in which
they spend their time and the management process decisions they make. The
research also analyzes the relative importuance of the administrator's .
responsibilities to themselves and to their organization.

Of particular concern to the field are suggestions in the data that
there is a significant disparity between the administrator's level of
responsibility, in several program decision areas, and the importance of
those areas to the institution. In other words, there appears to be a
difference between the activities that are important to the hospital and
the activities in which the administrator plays an important part.

The study suggests several dimensions of curriculum design that offer
help in correcting these disparities by preparing administrators with
necessary leadersuip, knowledge and skills in specific areas of hospital
operations.

Project Development

The project began ia 1969 when the Alumni Association of the Columbia
University, Program in Hospital Administration developed a f?port in which
specific recommendations for curriculum revision were made.= Following
submission of the report to the faculty, the alumni established a working
relationship with the School through the creation of a Joint Faculvy
Alumni Advisory Committee, established primarily to work on curriculum
revision.

1/ Alumni Advisory Committee of the Program in Hospital Adwministration of
The Columbia University School of Public Health and Administrative Medicine:
A Call to Action, November, 1969.

* Samuel Davis is Executive President of the Mount Sinai Hospitail,
Minneapolis, Minnesota and Adjunct Assistant Professor, Program in
Hospital Administration, Columbia University.

*s Stanley Henshaw, Ph.D. is Research Associate, Cornell University Medical
College and holds his Ph.D. in Sociology.
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This effort led to a duata gathering project which would provide the
faculty with basic informution needed for curriculum revision.

In January 1972, a Joint Fuculty Aiumni research project wuas launched
with the following objectives:

1. To provide valid information to the faculty to be used in
curriculum revision in hoapital administration and in health
care adnministrat.uon.

e To serve as prototype for similar information gathering and
curriculum revision by other components of the Schooli of
Public Health,

o To provide an effective und appropriate meusns of engaging She
Alamni Ascoecintion in the work of the School.

4. To serve as w pilot project which could lead to more substantiual
sprent-supported research efforts concerning decision-making in
houpitnl administration.

The :urvey lq strument was developed oy the authors. Cost of the research
effort wie borne vy the Alumni Association of the Sctiool of Public Mlealth,
the Cchool ituself, and the Public Health and Administrative Medicine
Educ-tionai bouudatlon, Inc. Principal investigator for the project was
oumuel Duvic and the reseurch associate was otanley Henshaw. The authors
were supported by an advisory group composed oi' Alumni and various members
of the fuculty of the School of Public Heulth and the Graduate School of
Buiiness, Colunbia University.

Discusaion of the research problem by the project team made it clear
it annoiysls of the work of hospital administrators required focussing on
W bhie proprar content of hospital administration itself, and :b) the
manseemnent process by which iLssues arce clarified and decisions made.

otudy lethodolopy

Lo Moy 19/, quectionnairves were sent to LY/° graduates of the Ochool of
Pub - i Heawlth rnd Administeative Medicine forr whom nddresses were available.
This 1lsb wher neither up-to-date nor restricted to hospitnl administrators.
SN responetes were recelved. A second questionnaire wnas sent to thowe who
did non respond within three wecks. In total, 242 satisfactory responses
derc received. From these, 161 usenble quesSionnuive:s {rom hospital
wiminlotoators were tabulated and analyzed.

it b recpondents were chief sdministravive officers of their
nooputrie e Al dddlitionsdd Y percent held recond-level administrative
coowonetibulity e Bt Ly percent described their positions iu line responsi-
LicLry votner than obaff sooilenments,  More tunn hulf of the 161 respondents
besed greeclinted T yeurs wuetore or enrlier., Forty-four percent of thelir
Licshrecnions nevre moede theny A0 Lodor they have operating budeets in the
§o0= oGy Melldc o rugtes Wore Ltran twe -thirde acce urvan Lustituations.,
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Analysis of the Hospital Administrator's Job

Tradi%ional job descriptions are an inadequate tool to describe the
administrator's job, since they are usually either too specific to have
general relevance or too general to have any relevance at all. Two prin-
ciple methods of analyzing the administrator's job were used:

1. Measuring the importance and time spent in the hospital
environment of those management functiuns that are common
concerns in the management of any type ol organization.

2. Measuring the importance and time spent on various aspects
of program content decisions; that is, administrators'’
activities whica are peculiar to the health care industry
and the hospital.

Management Functions

To create a profile of the management process as applied to adminis-
trators, a list of 10 management functions was presented in the question-
naire. 2/ Adninistrators were asked to rank them in order, according to
their impression of the tim: spent in each function.

TABLE 1

Rank order of management functions with respect to the time spent
in each function.

Rank by

time spent Management Function

Planning

Coordinaving

Evaluacing

Supervising

Representing

Developing a constituency
Investigating

Fducating

Staffing

Negotiating

QWO EWNOHE

'_-'

Note the low ranking of Negotiating, an activity that normally re-
quires a large portion of management time. This should be particularly
true of hospital administrators who, as will be shown below, spend a
great deal of time in Financing (expenditures), activities requiring much
negotiation in most organzaticns.

»7 The au-nors wish to acknowledge the very substaniial assistance provided
by Prof. Thomas A. Mahoney of the University of Minnesota Industrial Rela-
tions Center. Professor Mahoney graciously permitted the authors' use of a
system developed by him 2na kis colleagues fcr the identification of eight
functional d_men.,1ons ot management, described ia a paper titlec "The Jobs
of Management" puolished in: Industrial Relacions; Vol. &, pp. 97-110,
February 1905.
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Developing i constituency ranks half-way down the list. As indicated below,
these administrators feel that their primary influenrce in decision-making
derives from their control over the organisational processes, rather than
from formally granted authority. Informal organizational control requires

a wide and highly supportive constitvency. Perhaps the administrators'
influence in decision-making wouid be more ¢ffective if more time were spent
in development of a constituency throughout the organization.

Program Content

Content refers to the administrative activities that relate directly
and evclusively to the hospival context and the health care industry.
Traditionual job descriptions are likely to be too subject.ve and too poorly
defined to be readily quantifiable. The authors, therefore, developed a
survey technique,3/ based on decision analysis. They followed the theory
that adminictrative decisions in health care <dministration can be described
in a specific, objective uctivity -- those thut can be readily identified
by subject matter and impact. Respondents were asked to examine a list of
1% administrative areas and to rank them in order according to time spent
in muking decisions in euch area. Results are shown in Table 2.

TABLYE 2

Rink order of administrative decision area with respect to time
cpent in making decisions in each aree.

Rank by Decision
time spent Area
Financing (expenditures)
Q Medical stuaff relations
g Administration, Professional departments
& Health Care delivery
C Prysical plant, cquipment, construction
6 Administration, service departments
"/ Community ielations
& Financing (income)
S Outside agencies, governmental & voluntary
10 Quality control and evaluation
11 Governing body
Lo Education programc
1% Legal aspects and litipgation
L+ Ghared services
15 Research program:

Sirize Henlth enre delivery 1s o primary pnrpose of a hospital, it is
somewhat wicupected to sce thilis important aspect of progrum content ranking
aas o low s fourth in time cpent.

2/ In designine the study, the authors drew on an earlier study by
T. iy oo Loy and T HeCurthy, "Phe lrpuact of Graduste Preograan
in Ho. pital Admir istratlion,” hocpital Admin. stration, 7:2, p. 41,

e} M . I
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Effectiveness of the Hospitul Administrator

Having identified the munagement functions of the administrator and
the aspects of program content in which they spend most time, it is impor-
tant to determine how well they contribute to the hospital's principal
purposes in their own view, One way of measuring this is to compare the
time they spend in eqwch areu with their impression of the importance of that
area to the hospital. To collect this data, the questionnaire asked
respondents to rank their management functions and their program content
decisions by importance to the hospital. Results are shown in Tauble 5 and
-uble 4,

TABLE 5

Time spent in manuagement functions compared with importance of
functions to institutions.

Management Function Importance to Institution Time Spent
Planning 1 1
Coordinating 2 2
gvaluating 3 3
Representing 4% 5
Supervising 4% 4
Investigating o 7/
Developing a constituency 7 6
Negotiating 9 10
Staffing 9 9
Educating 10 8
TABLE &4

Program Content Area Importance to Hospital Timne Spent
Financing {2xpenditures) 1 1
Medic4l staff relations 2 P
Physical plant, equipment,

construction AYe 5
Heulth cuare deiivery K 4
Administration, professional

departments Y )
Financing (income’ % 3
sommunity relations 8 7
Cuns.de agencliles, govoernmental

wnd voluntary S 9
allty zontror und

craluation 10 1O
Goreernliet boly 11 11
fent b o ospeats el

Siv bt ion 1 17
pdinnlon programs 1 1
RS B RIS OSBRI [ 144
MG Proe ko Lo 1Y
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Both Table 3 and 4 indicate an exiremely high correlation between the
amount of time che administrator spends in various activities and the
importance of those activities to their hospital. The administrator
seems to be making, or is asked to make, a conscious effort to make the
effective use of their training and talent.4/ It may be that both
IMPORTANCE TO HOSPITAL and TIME SPENT re:'lect the squeaky wheel effect --
that they corsider most important to the hospital and that they tend to
put morc time on those areas that seem to be the most troublesome.

It is interesting to note in Table 4 that just as Health Care Delivery
was ranked in fourth place in TIME SPENT, it is tied for thira place in
IMPORTANCE TO INSTITUTION. In neither case did the administrators place
it fircst, although a large portion of society would call health care
delivery the first objective of our hospitals, with all other aspects of
operation being simply supportive objectives. That respondents rated
Hez1th Cnre Delivery equal to Physical Plant indicates either that they
have lost sight »f the objectives soclety assigns the hospital, or that
they feel thelr decisions are not very important in determining the
hospitsl's policies and practices ia health core delivery, or that they
are denied or have not tuken the responsibility for influencing health care
delivery.

Thi.; obaervation ruises vital questions which relate to the administra-
tor's tatul performance: low do the administrator's decisions impact
hospital operations? How much ieadership are administrators able to exert

(2 'P

oused the mccomplishment of hospital purposes?

The Administrator's Responcibilities

The gponls of the administrator and the influence wielded are important
wngredicont: of success and satisfaction; quality of performance in any Jjob
depends not only on the duties and abilities of the incumbent, but also on
how he percelves his role and how he iz viewed by those with whom he works.
iTanger: probably peeform with greater incentive and greater efficiency
when thelr goals reflect the orgunization's goals and when their responsi-
bilitles are closely aligned with their goals and their assignments.

The wrray of the administrator's responsiblilities conditionc the way
the administra:tor i seen. The way administrators use those responsibilities
determines the way they will be able to contributie to the level that society
ard the heslbh care industry require. PFurthermore, hocspital administrators,
a2 prof2wotonnls, are responsible for more than what is assigned to them --
tuey 4re oviiged to mulntain and raise the svandards of their profession
andl tne prestice o Lhose wno practice it.

For theoo rewwons, the administrator's perception of his responsibilities
ey rad with his ense of the importance of thooe responsibilitices is
Gutndificunt to lendership educution forr administirator:s,

4/ anositoernate lnberpretation may be the reverse; that i1s, the administrator
Tends 4 percalve oo most important these activities in which they spend the
mo:st time.  However, the questionnuire was decigned so that respondents had
to ronv TIME OPEUT nd IMPORTANCE :eparately.

% v 10
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Respondents were asked to rank program content areas and mahagement
functions according to importance in their hierarchy of responsibilities.
Table 5 shows how LEVEL OF RESPONSIBILITY compares with IMPORTANCE TO
INSTITUTION in euach decision area.

TABLE b

Level of responsibility in 15 program content areas as compared
with importance of decisions to the Institution.

Decision Area Importance to Level of
Institution Responsibility

Financing {expenditures) 1 %
Medical Staff relations 2 5
Physical plant, equipment,

construction 3 4
Health care delivery - 3% 772
Administration, prcfessional

departmenss 5 2
Administration, service

departments 6 1
Financing (income) 7 10
Community relations 8 9

Outside agencies, governmental

and veoluntary 9 o
Quality control and evaluation 10 7V
Governing body 11 14
Legal aspects and litigation 12 1%
Education programs ' 13 11
Shared services 14 12
Research prograus 15 15

The significant observation of Table 5 is that there is a very low correla-
tion between IMPORTANCE TO INSTITUTION and LEVEL OF RESPONSIBILITY as com-
pared with the correlation between IMPORTANCE TO INSTITUTION and TIME

SPENT (Table 4). Comparing IMPORTANCE TO INSTITUTION and TIME SPENT, the
rank correlation coefficient is 0.98. But the correlation zoefficient
between IMPORTANCE TO INSTITUTION and LEVEL OF RESPONSIBILITY is only .8l.
Furthermore.it may be noted that the correlation is much lower in the
important decision areas than among the less important items., Decision
areas rated 11 -- 15 in importance are highly correlated and tend to high-
light differences among the more significant decisicn areas.

The high correlation between IMPORTANCE TO INSTITUTION and TIME SPENT
indicates that administcators seem to be trying to dc their jobs as they are
expected to do them. Low correiatioun between IMPORTANCE TO INSTITUTION and
LEVEL OF RESPONSIBILITY is probable evidence that administrators are under-
stating their own role, or that they are viewed as having lesser responsi-
bility by their colleagues in the hsalth care industry -- particularly by
those from whom administrators derive their authority. Junior status does
not seem to be a logical explanation of these data, since more than half of
the respondents were chief administrative officers and 27% held second
level responsibility.

A 11
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= - Phe data suggests that the administrato:'s professional capabilities

are not being used to their fullest potentia., that they are not making the
total contribution of which they are capable. For example, administrators
identified their first respons.oility as Administration, service depart-
ments. Yet they rank cheir decisions in this area as only s1xth in
importance to their hospitals., Again, Administration, professional depart-
ments 1is placed second on their ranking of respon31BiIlfies, but 1t 15 1n

Tifth place in importance to the hospital.

Administrators' relationship to hospital objectives is indicated by
their ranking of health and medical care decisions. They reported the
second most important area as being decisions they make with regard to
Medical staff relations -- yet this activity runks as fifth in their levels
of responsibllity. Health care delivery, as noted, does not rank at the
top -- it is tied for third place in IMPORTANCE TO INSTITUTION -- but it
falls to 2 position tied for seventh place in the RESPONSIBILITY ranking.

Fourth place ranking for Health care delivery in IMPORTANCE and
seventh place in RESPONSIBILITY seems particularly unfortunate in light of
the character of the hospitals in the survey and the people they serve.
Two-thirds of the institutions, as mentioned earlier, are in urban settings
and half of them have constituencies with substantial portions of black and
Spanish-speaking patients. Thus, many of the people served by these hosni-
tals are the nation's poor and unenfranchised. The accelerating trend in
public policy to regard health care as a right places increasing emphasis
on deveioping health care delivery programs that serve this group along
with the rest of the population.

And, indeed, administrators are not inactive in this area. Despite the
fact that Health care delivery ranks fourth in TIME SPENT, it led all other
areas in which administrators reported they had undertaken special projects.
Thus, while administrators do some work in this important area, the level of
responsibility they feel they nave here is much lower.

In the dimension of management functions, the correlation between
IMPORTANCE TO INSTITUTION und LEVEL OF RESPONSIBILITY is even lower (Table 6)

Table 6

Level of responsibility in management functiors as compared with
importance of functions to institutions.,

Munugement function Importance to Level of
Institution Responsibilisy
Planning 1 6
Coordinutine b 1
Evaluating 3 oY
Representing 42 L
cupervising ¥7) *
Investigating 6 &
Developing a conustituency 7 *
Hegotiating & 2
Staffing 9 2%
Eduracing 10 '

* Not asked

it 12
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In the coalm of munsgement functions, the rank correlation cocefficlient
between IMPORTANCE L0 INDATUTIONS and TIME SPENT is %11 very high -
O.¥. But the correlati.i. between IMPORTANCE TO INSTI ION and LEVEL OF - —
RESPONGLBILITY i very low, with a coefficient of only O.l>. Notable
examples of the disparity are Planninﬁ! which administrators rank first in
IMPORTANCE, but next to last in R WIBILITY. Conversely, administrators
ranked thelir re:
this function
of 1J.

sponsibility for Staffing very high, however they ranked

]
3 one of minor importance to the hospital -- ninth in a list

The tature of She Job

Ao we construct o proli:e of the gradunte of the Columbin University
Program in Houspital Administiation on the basis of the survey data, a
picture caerges of execubives wao must feel very keenly the limitations
imposed on them ¢ ther by themselves or by the organization.

Obviously, they are applying their energies in the activities they per-
ceive or ure asked to perceive as most important to the institution. But
in many c¢nses they have or take little responsibility in areas of the
greatest significunce. Thus, on the one hand, they may be thousht of by
their colleagues in the hospital as concerned only with tangential details
and support activities of secondary importance. And they may very well
feel handcuffed by the low level of authority they have in those matters
they believe to be of primary importarce.

In light of these considerations, -building the prestige uand the leader-
ship needed for ffective executive performance must be of concern to the
tfield of heulth c.ire administration.

This is not to say that administrators do not influence important
decisions. It is clear, however, that their influence 1S derived princi-
pally from informal control of the workings of the organization rather than
from 2 formal vesting of authority. Administrators appear to draw a sharp
aistinction between the grasp of executive power through manipulation of
management procecses on the one hand, and official recognition of responsi-
bility on the other. One question in the survey displayed this difference

sharply, as shown in Table 7.
TABLE 7
Question: Which gives you more influence on the important

decisions in your institution, your formal authority or your
contrsl over the organizational processes resulting in the

deciuvions?
Formal decision making authority 20%
Control over organizational processes 76

Both equally 4/
100%

Administrators were further asked which specific methods of control
ovar management processes woere most effective in influencing decisions.
The most important method cited was "influencing what is perceived to be
s 'problem,'" used by #4% of the respondents. "Controlling the procedure

M 13
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by which u decluion is made (e.g., by deciding who should be involved in e

& particular decision)" is a control method used by 80%. "Influencing o

the flow of information to individuals and groups" was cited by 6%%.
Another 6% said thev usce "information gathering" as an influencing device.
And % use "control over physical resources to create alliances, gain
support,"

The administrators may see themselves as somewhat powerless to make or
infiuence decisions in the program content urea on the strength of their
own authority.  lmstead they rely principally on their ability to informally
controi the manugement processes within the organisution. For this reason,
it appesrs that strong personal support in the organiiation is the most
reciuble source of executive power. It is unexpected, therefore, to find
that Developing a constituency is rated by administrators as low as seventh
in IHPORTANTE TO TNS UTION and sixth in TIME SPENT (Table %). The data
Loddiesbes that administrators should place mor¢ emphasis on this vital
b ivity,

Lhe low correlation between the administrater's chief responsibilities
tnd Lhe hoopltal's major goals sugpests an environment that is not conducive
ty upcerstionst effectivencss. That the udministrator's influence seems to
depend on informsl manipulution of the decision-making process rather than
noutbority, suggests an opportunity for lesdership. Leadership in any
peinioiation requires rvecognition of the need for a match of responsibili-

Lot 59 obdectives, When this mateb is missing in the hospital, the insti-
PULLOL ey reailce the full potential of the administrator's capability.

anothaer dornger, most cubjective but just ns real, is the possibility
tieed manlmom cwathority or micplaced responsibility will demotivate the
admintoe e Theve are the dangers in underevaluating o man's capucity
o hendlle pooponsibillity.  Oune of the most raegspected of writers on the
nhncgrement coene, Peter Fo Druckery put 1t this way:

Qe younys, knowlodpendble worker whose job is too small to

cinllenge and toest hin obilities elther leaves or declines

apldiy into premacture middie-sge, soured, cynical, un-

produstive.  Edecutlves everywhere complain that many

Jorann men: with five in thelr bellics turn o soon into

burned-vut sticks. They have only themselves to blame:

They quenched the fire by making the youngs man's job too-

citbie L/
Dot rUrom the survey indicaten that the cuopanizationnl climate of the
Bonpibs ey lmpese on thie sdminlistrator the kind of limitations Drucker
cern otulnet . AN lentt LU saippenrs that tne administrator runs o chance of
beelrer Donieel inty She roabiae Work in oarews where others will thake the
gecciodre v ihno wnd make thoe important declisionn,  Hothing could more effec-
sy ey hle o indtintlive over the yedrs or biunt his creative edge.

- — = — S0 LPE et e .. R T el e 2 g
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Implications for Curriculum Design

Curricula de:igned for the preparation of administrators should place
emphasis on the activities in the mainstream of health care delivery. Our
survey data indicates the need for a course of study and an approach that
will better prepare graduate:s to exert leadership to achieve hospital and
health cure objectives,

One gonl for any program of curriculum revision in hospital administra-
tion is vhe recognition that the gap between what one is responsible for and
what one does, derives not only from the organizsation's expectations of the
administrator, but from his own sense of responsibility. If the administra-
tor feels responsible for the quality of care in his institution and for the
eficient production und delivery of health care services, and if these
conserns ure held in light regard by the institution, it is the administra-
tor's peroonal and professional responsibility to exercise leadership in
those directions,

The data in this study shows several means of influencing the orgnnizu-
tion apart from formal auchority. There are obviously others.

A classic definition of authority6/ "is the right to give orders and
exact obedience." Today not even the church or the military can exact
obedience, let alone a1 hospital administrator. The administrator has to
learn to know his responsibility, and the techniques »y which he can meet
it without always having clearly defined authority.

The survey data indicates a clear need for graduate education to
emphasize the sociul and professional responsibilities of administrators.
Profensional value systems must be ‘developed during graduate educution in
hospital administration, if administrators are going to be able to lead
their respective constituencies to achieve the primary objectives of
hospituls and heulth care organizations, the delivery of accessible, high
quality heqlth services.

Administrators responding to the questionnaire indicated thelr aware-
ness of this point. Asked to rank program content areas by IMPORTANCE TO
BE TAUGHT, respondents listed Medical staff relations as the most important
subject. Second most important was Health care delivery. Both these items
ranked toward the top in IMPORTANCE TO INSTITUTION but fell towurd the
middie 2£ the ranking in LEVEL OF RESPONSIBILITY :Table %). It is apparent
that respondents felt the need for greater emphasis in these arcas.

Third and fourth items of IMPORTANCE TO BE TAUGHT were Financing
expenditures and Finuncing - income), indicating the continuing Lmportance
of rinance in the administrator's job. The fact that, of the hospitals
coprasented in the survey, 44% have more than 400 beds and their model
budget level 1s in the %$10- to $20-million range carries a clear indication
5f the need for heavy emphasis on financi+l planning, financial systems,
elcetronic data prosocsing, operating, cupital and manpower budgeting and,
in yenceal, the systems approuch to finanelal management. One reason
finwielal edusation was conciderad o importqant by respondents may be that
shiosy new techniaues o Qloancial proJjoction were unavallnble Lo them when
they were in senocol and they have been required to learn them, i leacvned
“t all, subsequent 6o vhelr gradunte educeation.

/ Fayol, Henrvl, "Genereal und Industrial Munnsgement”, Chnptt‘r'/ LV, pryses
Geiv 0y pini Lohied By Sbe Tannn Pitman, & dons, Ltd., bondon, L7
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It ir intcerecting to note that in fifth place in IMPORTANCE TO BE
TAUGHT, the respondents listed Working with governing body, although this
item was ranked next to luut in adminlstrators’ LEVEE OF RESPONSIBILITY.
This would indicate that administrators sense there is an opportunity to
be of greater influence with the governing body than their level of respon-
sibility now permits. :Governing body was ranked next to last in LEVEL OF
RESPONSIBILITY. See Table 5.) raining in Business Administration and
management technology would enable administrators to work more effectively
with governing boards and would make administrative influence more signi-
ficant at this level.

Althouch Administration, service departments was ranked first in LEVEL
OF RESPONGIBILITY Table 7, thiv declslon area was ranked near the bottom
eleventh pi«wre out of 1% in IMPORTANCE TO BE TAUGHT. Again, thi:s suggests
that respondent:s are sensitive ol a disparity between their levels of respon-
sibility and the importvant issues of hospital ndmin‘stration.

prugnia uonteqt qrex that ranked high in IMPORTANCE TO INSTITUTION
Wil ’u 1o Hy u;pmﬂnb construction, which was tied for third place.
Uudc %WPG?EAEJE 'AUGHT, however, this decision area was ranked 1in
1 piueoc, very neat the boLtom of the priority list. The authours' believe
thQ Pin:CLJ the responde:nts' high concern with this decision aren along
t '

H t
with the feell Lng th:at much of the detail involved in this area must be
cearned on a2 job.

Lnothe nres of munagemeat functions, the most important item to Lo
taugsit wns Pianning. This item they also ranked first in IMPORTANCE TO
INSTITUTICH, wheren: it was listed well toward the bottom under LEVEL OF
RECPONSIBILITY. Here ugain, administrators appear to feel the need for
eduzatl nai bacrkground that will -nable them to bring their responsibilities
inso bester slipgnment with the hospital's major objectives,

Clacu Y% of the respondents felt that their influence over decisiong
wa.: iviined by conbrol over munagement functions rather than direct authority
' © heavy emphosic Lo curricuiun design cshould be placed on the
proocescoes o manugcenent.  Techniques o be stressed would be: decision-
mavin: and manngement of the flow of information through the decision-making
prove.Ge

Wnlie mﬁ't of rhe respondennce indicuted p‘lmury LeupOHulbLLLLlU> for
DPesi L aT, lh,fi'tLﬂL number had either "only planning" responsivilities
o Tplnnnines s )p" bions" responsibilities, On this basis, Lt appears

aet ediicatlonte, progtenms uu“t coniinue to emphiasize both aspects ot the
".dm:r..b-‘ugilJ)"'- }.)'J iJ.u...’,:..

Flfuy=ronr parcent »of the respondents held s chicef dministestor!
vrlnuion, witn the bnlonce Lo oa nlbo:1iixu:n(: levels  curriculum decipn ::hould
st e Lot wniie oot cbudents are training for o vhe chief executive
Loty ey owoect fleon puass through cubosrdinate phoces of cureer deselop-
BRSPS T P B e [ rusk tetween the development of the potential
wecegt iyt ssncennrel o srille nad the teehnicnl okills needed to preparve
Gher mreriuntes Loocellurtaee carly conreer aoolgnments with narrowly defined

Wi Yoot Lerern of muidlity noted tor IWhGPJ!R]UIHﬂ: -- botn within
Sttt i aes it b et ommaanizations —= Ladilenqben that oeffort o oupht Lo
Geooree bt o Lrtesrp oot Lo Ul cursledium meterlod Ou crarecl pil- u;wx;u,, 't -
: L., rd Shee wratin oy of contemporary Amerles's moblie susichy.
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Cole LWt lon

One of the objectives of this research project has been "To serve as
o piiot prodect which couid leid to more substantind g mt—-'upp\)rued resenrch
effors.s concernimr decivion-maxking in houpital administeation.” This pro-
Jject hius demonastrated at the leact, that more rescarch need: to be done,
but there wre clearly demonstrated areas for curriculum revision. There
Lo # Gup appurent between the "e‘pou“lbllltlc of the administrator and the
abjoetive and principie areas of decision making of the institution. If
wa e bt deverlop hoopitnl tdml'll"'tl‘lt.la'l to the level at which administra
tors aun porform bettoer and lead in the rield, we will have to vquLp them
with the it zdw"f'nlp aeitic and Knowledge that wn.ll win the respect and
cond ldesice of thelr conatitucucics. It e sppurent thut this 1o one of the
Mmoat oracia! needs i health care munagement toduay.

Thesdee Gorenson, in o study of desision making by President John
Kennedy, Uy Zf "Whht i” (*er is that a Precident's quLhoxLLJ is not as
grreat s LLe cecponsiibiiity."  Thne cquation between the k President of the
Unitved Stane qnd the hoopltal wnﬂnxllutr-uox-llowevcx'JJmnode t, point. up
the roed U3 Luud when formad auvhority can't or won't do. Jlearly there
Lo o pesoonnd nnd profeasional responaibility which transcends formal

' Lo nuthority.  Then cuense of responsibility should be shaped
nad devo.oned 1n the eraduate cchools of hospital administrntiosu.

14
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ASCOCIATION OF THE ALUMNI
AND THE
GRADUATE PROGRAM IN HOSPITAL ADMINISTRATION
COLUMBIA UNIVERSITY
SCHOOL OF PUBLIC HEALTH

LELICION ANTALYOIO IN HEALTH CART) ADMINISTRATION
Se. Davis, M.S., Project Director

Y. Henshaw, Ph.D., Research Sociologist

I'ace Sheet

HOTE: Upon our receipt of the returned questionnaire, this face sheet of

!
Ame
Location.s, of adminlstrutive residency

identifying information will be separ-ated from the questionnaire in
order to assure the anonymity and corf.lentiality »>f responses.

Present employment:

Job title _
NHame and locatlon of organization

Responsibllitlies

If you are not currently employed in any area of health care
administration but have been so employed, please complete the
questionnaire in refereace to your most recent position as a
health care administrator., Give the information about this
position (job title, employer, responsibilities, and date of
termination of employment) on the bottom of this page.

If you have never been emplcyed in health care administration,

please fill out orly chis page and return it and the uncompleted
questicnnalire.,

Questionnaire

DECIGION ANALYSIS IN HEALTH CARE ADMINISTRATION

Instructions: For each multiple choice question, please circle the numberv

l.

corresponding to the one most appropriate response. Disregard
the numbers in parentheses “n the far right cclumn, which are
for data processing purposec only.

Background
ta) Year of birth
‘b) Year of graduation from the Columbia Program in Hospital

Administration

ic) Other poust-gradvuate degrees
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2. Characteristics of present position (ur most recent position as a

health care administrator)

\a) Length of time employed by ttre orgauizaticn:
Ihess than two monthsS. « o o o o o o o = ¢ o ¢ o o o o
Pwo months to one yedl' o o o o
More than one year but less than five years . . . . .
Five years OP MOT€ o ¢ « o o o o o ¢ o s o o o

ib) Length of time in present or most reccn position in

organization:

o

this

Less thar two MONths o o o o o o o o o o o s o o o -« 1

Two months Lo ONE JEAr o o o o o o o o o o o o o o 2

More thun one year but less than five years o o o o & 5

Five years OP MOLC o ¢ o o o o o o o o o o o o o o o 4

" Type of position:

INE ¢ o o o o o o o o o o o o o o s o o & o o o o o 1

Stafi‘ o [ ] [ ] [} L [ ] L ] L L L L J L J L ] L ] L ] L L ] L] L] L J o [} L] ‘?

5

Other (pecify) o« o o o o ¢ o o o o o ¢ o o o o o o o
.d; pPrimary function:
Planning « o o o o o o o o o o o o o o o o o s o o o
Operationi o« o o o o o s o o o o o o o o o o o o o o
Other (SPeCify) o o ¢ o o o o o o o o o o o o o o o &
.e; Level of responsibility:
Cchief administrative officer .« « o« ¢ o o ¢ o ¢ o o @
First level, e¢.g., associate director or
acssociate administrator « ¢ ¢ ¢ ¢ o o o o o o Q
Second level, e.g. nccistant director or
asst. adminictrator or adm. asste o« o o o o o o 3
Middle manzgement, department head o ¢« ¢ ¢ o o o o & 4
f; Type of organ:ration:
HOSPLEALl o o o o o o o o o a o o o o o o o o o o o o
Group of "1l pitals o o 6o o o e 0 e s e s e e e e 0o
Planning agency .« .
CONGULLAIL: o o o o o o o o o o o o o o o o o o o o o
UNiversity o o o o o o o o o o o o o o o o o o o o o
Other SPECLLY) o o o o o o o o o o o o o o o o o o o

— AN D

.
-

(A RNa i SRS LS N

o, Sharacteristics of hospital. Lf you are not employed by a hospital
or group of hospitnls, skip to Question 4. It your duties are in
one unit of = group of hospitnls, answer for your particulur hospital
ONLYe
1, Goverseinee:
Propricbaly o o o o o o o o o o o o o o o« o o o o s o
VOIUNLILY o o o o o o o o o o o o o o o o o o o o o o

o

GOV\E Frlm(;rlt [ ] ® L ] [ ] [ L ] L ] L ] L J L ] L ] L ] [ ® [ ] L ] ® L ] L ] L ] [ ] ‘,)
b, Ueope of 1llnensen:
PI‘H.'IMI'.L ].y E:C“(.-‘I"’ l ° e © ®© e e e ® © o o e e o o o o o 1

Primarily cpeclalby o o o o o o o o o o o o o o o o o ¢
o) Duration of cure:

Primorily long €I o o o o o o o o o o o o o o o o o 1

Frimarily ohort LEIM o o o o o o o o o o o o o o o = 2

21
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3. <vharacteristics of hospital (Continued)
d)  spproximate number of beds:

Uudel‘ 0 4 e 6 6 o o o o o o o o o s e s e e e s o 1
Pl = LU0 4 6 ¢ o o o o o o o s o o o s o o o o o o 2
101 - 1% . « . & c o o o o o s s o s e o e o o o 5
191 = 2200 4 6 6 o o o o o o o o o o o o o s o o o o 4
I—)Ol. -~ ‘)’OO . s o e o o s ® o o o e e e o ® ® o s e 5
20L =400 o o o o o o o o o o o o o o e e o o o o o o
HOL = 500 ¢ o o o o e o o o o o o o o o o o o o o o "7
501 = 500 © © o o @ e 8 © 8 ® ® ® ® ® ® o ® ® o e 8
OVEL HO0 & o o o o o o e o o e o o o o o s o o o o o 9
¢} Total annual operating budget°

Under $1 million . . . © o o o o o s o e e o e o 1
$1,000,000 to $4,999, 9C9 e o o o o o o s s s s o o 2
865, OOO OOO to 89 999,999 & 4 4 4 e e e e e o o o o o b
810 ooo 000 to 819 999 0
500, ooo 7000 to $49,999,990 ¢ ¢ 4 ¢ e e e o e e e e e D
$50 ‘million and over . v v w v v v v w e .« . . O

f) Primary populntion served by hospital:
Urban . & . « . . e o o o o o o o o o o o o o o 1
sSuburban . . . . . e o o o o o o o s s s o s e o 2
Rural . . . . . . e o o o o e o o s o o e o o )

.7;) Economic level of majorit f patients:
Above average . . e o o o o o o o o o e s o o 1
Avorage o o o o e * o o o o o ® o s o s o o o 2
‘ Below average . . c e o » = o e e o o s o @ 3
ent popu]atlon made up of Blacks

and Hispanics, includin
Under 10% . . . .
10 - 19% .
20 - 29% .

50 - ﬁ% o °

4O - 4% . .

50% or more . .
{1) Prop.r tion of in-patien
Hispuales:

o\ FEWND

é P él;cés and

ity
\h) Proportion of total out-pal
gd
t po

o
i
1 ambulatory care services:
p

up of

Under 10% L L L L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] * L ] L ] L ] 1
l.o - l% [ [ [ [ . . [ [ [ [ [ . . . . . . . . . . . 2
2O b ?% . [ [ . . [ . [ . [ . [ . [ . [ [ . [ o . o 5
';O - j(‘fy . . . . . . . . . . . . . . . . . . . . . . 4
1*0 - 4()% . . . . [ [ [ e o [ [ [ [ [ [ [ . . . . . . 5
50% OF MOLE &« o o o o o o o o o o o o s o o s s o« b
(j) Population size of municipelity in which hospital is
principully located:
Rural (i.e., not in municipality) . ¢ ¢« ¢ ¢ o o o o 1
Under 50’000 L ] L ] L J L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] L ] » L ] L ] 2
SO’OOO - l()()’()gg o o o . ° ° ° ° ° ° ° ° ° e ° ° ° . 5
?()O [ OOO - ()()9 [ 999 . . . o o o . - [ o o o o . o . . 4
L million OP MOLE & ¢ ¢ o o o o o o o o o o o o o o 9
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2, Characteristics of hospital (Continued)
k* Type of neighborhood in which your hospital is
principally locuted:
Tndustrial or commerClial o o o o o o o o o o o o o 1
ReSidential e © © © o o o e © @ o ® o & o & o o o o 13
Agricultural........o........... '.’

4, Following is a list of some of the areus in which health care
sdministrators muke decisions. We would like to fiad out what kinds
of important decisions ure commonly made in each area. Therefore,
for eacn cutegory please give u brief description of oune¢ lmportant
decision you have made or helped to make in that areu. If you have
not mide s decision in a specilic area, please wiite "nonc."

Piewse write legibly.)

Ex:mpie #i:  <Education programs) Decided to transfer hospital-based
s2hoosi of X-ray technology to local community college.

Examole #°:  Rescureh Programs. Approved u recommendation to the
Bourd of Trustees bo atuart a program to determine covert drug
usage among psychistric in-patients.

. i, HE L .
L Fl.aneling .income

: TR . e RIS P
C Firsncine  crpenditure.

: Sommunity reiutions:
i Govaerning body:
e Howoth cnare delivery:
o administration, profescionsl departments:

b

. L
i Wdminiunration, service depurrtments:
N Kdueusbtlon prrograme:

. Quosaocll prograns:
J Ounside agenclies, government :nd voiuntary:
r dedical anaff reistlons:

. Ll uopecte nnd citigntlon:
m  Phyoleal plunt and equipment, lneludlig construction:

R Siured servicas:
g @i oLy sonbro: and evidusnion:
L s oconcLdering tue totnwl tmount of time you apend on decision-making,

o
[STRR TS
T

et oon dccicions, whether important or routline, in each
. ’ ’

1: BRSPS | Y e ) M . 3 e
‘ircle one nanber in euzch llne aerotd,)
Time cpent:
anlmoct
Vi Lae: ittt Lo come mach all
';. . . _I' - (‘J -I/
. . . ) , ., , , . .
a Filaosines Lroune/ i . : S ) ;
: ¥l Lt ewmpeniloures L . g 4 ' O "
s intoLempen :
N R . R S e o 3 . N L]
" SOy e Lung . ! . &b . & /
. PR v, L I ! 0y 1+ {.x ')
a P PRI S ) J'.AJ 4 . . 2 i
i : o g ; s l.
SETA TR PR AR B AUR IR SIS St . v 4 t (
< AST oLVt LUt
profensisnal depertmonns ' 2 4 L Vs
© Alnlloatrmnbtlouny Servioe
Lopnrnmen s : . 4 L Y €. "/
: Lidoanoon prtatonnd . - 5 4 ' ¥ 7
‘. P
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Time spent: almost
none little some much all

(1 @ 3 W ) () (D

“« Time Spent {(Continued)

(+) Resenarch programs 1 > 4 4 5 6 7
Jd) Outside ugencies, govern-

ment and voluntary 1 e 5 4 5 6 7
(1) Medical staff relations 1 2 3 4 5 o 7
1) Legnl ncpects and

Pitigation 1 ‘ y, 4 5 6 7
q) Phyoieal plant -ind equip-

ment, including construc-

tion 1 o ) 4 Y 6 7
i whared seprvices 1 Q 5 4 “ 6 7
vo;  Quility control and

evaluation 1 2 3 4 5 6 7

6. Another way of looking at your job is to consider the various administra-
tive procrsses in which you may be involved. How much of your time is
spent 1n each of the following activities?

Time spent: almost

none little some much all

1 @ G & ¢ . (D

ta)  Plunning {determining goals,
policies, and courses of
4ctior . work scheduling,
budgeting, setting up pro-
cedures, preparing agendas,
programm.ing) 1 2

"N
ES
A\t
)]
3

(b) Investigating {(collecting
and preparing information,
usuully in the form of
records, reports, and
accounts; inventorying,
measuring output, preparing
financial statements,
record keeping, performing
researzh, Jjob nanalysis) 1 2 3 4 5 o 7

Coordinating (exchanging
informtlon with people,

other than subordinates, in

the orguni:zntion in order ,
to relqate qnd wdjust pro-

ey sdvloingg other depart-
ments, expediting, liaison

With other marwgers,

sreans i mectingts, informing
superiors, seesing other
depnriments' c¢ooperation) ! ! 3 4 ) ) 7

e
N~
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6. Time Speut (Continued) Time spent: .
' almost
none  little some much all

) ) ) W L) 8) L)

«d) Evaluating (ascessment and
appraisal of proposals ov
of reported or observed per-
formanice; employee appraisals,
Judging financial reports,
approving requests, judging
propos:ils and sugpestions,
reviewing quulity of care) 1 , 5 4 ) 6 7

(e) BSupervising (directing,
lending, wnd developing
subordinates; counseling rad
training, subordinutes, ex-—
piuining work rules, ussipgn-
ing work, divciplining,
nondling complaints of
subordinates) 1 i 5 4 ) 6 '/

WUy Btuffing (maintaining the
work force; employment inter-
viewing, selecting, placing,
promoting and transferring

employces) 1 3 4 4 Y 6 Y
(f3) MNegotiating (purchusing or

contructing for ygoods or

services; contucting and

denling with suppliers,

collective barguining) 1 2 4 4 5 6 7

‘hY  Reprecenting (advancing
general orgnnizutional ,
interests thoough memberships,
speeches, consultation, and
conthcts with individuals or
srrroup:s outoilde the organiwvn-
tion; public speeches,
community drives, news re-
levses, attending conven-—

tion.:) 1 2 g 4 s o '
vi1 Bducating (nctive partlci-
pntion in tenching) 1 0 4 4 Y §) 7

(i Developing @ constitucney
(obtsalning the support of
i 1ividusndl e nnd groupe,
incide and outoeide the
orimniantiony dolngy favors,
vellingy 1dens) 1 . V. 4 D © 7
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7. Now please estimate the importance to your institution of the decisions
21 make in euach areu.
Importance:

none little vsome much utmost

(1) (2) (3) (&) (%)

(a) Financing (income) 1 2 3 4 5
(b) Financing (expenditures) 1 2 3 4 5
¢) Community relations 1 2 3 4 5
(d) Governing body 1 2 ) 4 5
(¢) Heulth care delivery 1 2 3 4 5
«f) Administration, professional

departments 1 2 3 4 5
(¢) Adminictration, service

depiartments 1 2 3 4 5
(h) Education prograus 1 2 3 4 5
{L) Reseurch progrums 1 2 3 4 5
.Jj) Outside agencies, government

and voluntary 1 2 3 4 5
(k) Medical staff relations 1 2 3 4 5
(1 Legal aspects and litigation 1 2 3 4 5
(m) Physical plant and equipment,

including construction 1 2 3 4 5
(n) Shared services 1 2 3 4 5
(0) Quality control and evaluation 1 2 3 4 5

8. What is the importance to your institution of your activities in each of
these areas? (See Question 6 for detailed definitions of the areas.)

Importance:
none 1little some much utmost

(1) (2) ) W) (5)

(a) Planning 1 2 3 4 5
(b) Investigating 1 2 3 4 5
(c) Coordinating 1 2 3 4 5
(d) Evaluating 1 2 3 4 5
(e) Supervising 1 2 3 4 5
(f) Staffing 1 2 3 4 5
(g) Negotiating 1 2 3 4 5
(h) Representing 1 2 3 4 5
(1) Educating 1 2 3 4 >
(j) Developing a constituency 1 2 3 4 5

9. Please list, in order of importance, the five most pressing problems
which you have had to face as an administrator during the past year.
These problems need not be related to any of the previous questions.

Most important problem:

OO O
— N

-

26
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10. Follﬂwinp is one way of defining levels of responsibility for major
decicions:

LY Ho recpornsibility in this aren
(.?)  Informution guihering without recommendation
() Making recommendutions, with or without informaition

(rathering

(%) Making recoemmend-ations and orguniing the decision-muking
proceas

(i) Making decisions subject to review

(0" Making rinnl decisions

Foi ech of the gpecifiec arcus below, pleuase indicate your level of
recponciviiity for the mojor decisions mude in that areu., {(Circle
ane number in esch line ucross.)

Reapousibility level:
rec., de=

none info recom org. cide final

(i) (2) (J) (4) ) (6)

() P'ninulng (income ) 1 Q 5 I 5 6
b} Finuncing {(expendi-

tures) 1 2 5 4 ) 6
(¢) Community relations 1 e 5 4 H 6
td:  Governing body 1 o 9 4 ) ©
"¢ Heaulth enre delivery l & 5 7 b 6
(1) Aadministrution, pro-

fessionul departments 1 0\ 5 4 “ o
Sy Administruvion, vervice

depurtments ] ‘) ) i 6
Cul .Ldac“Jtiorkfvvurw",n“ L a2 % 4 5 o
tir Resenrcu progroms i 2 % 4 0 6
. J ¢t Qutocide agencie.:,

irovernment snd volun-

Lery 1 e 5 4 ‘ 6
cwm )y Medical stnaff relstions . 0 4 [, 6
1Y Lepl wopects and

Litiization ! . ) 4 " 3
m, Payolesi pinnt nnd

v Cquipment, including

ovsbxtu,tLull ! ‘: g 4 4 5
cn o Ghered servvices 1 5 ¢} P ©)
Voo Quertity control and

cvaluntion 1 2 “ /) O
i Pioerning l 2 o 4 L G
“g 0 Investignting 1 ¢ 4 4 ‘ 6
Cre wvordiniting L o ’ Yt §
o Beestunting i < 5 4 ¥ 6
I AT S SITY, 1 2 5 4 G
v dlesotiatin ] o g 2 ') 5
v Ropraosont g 1 . y 4 b O

o
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» 1l. 1n addition to routine problems and decisions, many administrators
spend some of their time on special projects that may take a few weeks
or month:,or cven years. If you work this way, briefly describe three
of your moust reeent projoects,

‘\"-1 )
U))
LC)

i.. In recent years, o number of new management procedures and techniques
have been employed by hospitnal administrators. For each of the tech-
niques listed below, we would like to know the degree to which you are
personally involved in their use. The levels of possible involvement

in:lude:
(1) Not frequently used at our fucility
‘7)Y Not frequently used at our facility, but I am investiguting
- it for pousible future use.
{3) In use at our facility but I have no i1nvolvement with it.
(4) Use output or provide input but administration and technical
work done by others.
(%) Personally involved with administration but required technica:
, work done by others.
.6) Personally involved with administration and do rejuired
technical work myself. Involvement levels:
not in- not ad- adm. ¢
used vest. pers. use min. tech.

(1) (2) (3) (4) () (6)

(a) Cperations Research
Techniques (e.g., linear
programming) for sched-

uling personnel 1 2 ? 4 5 6
(b) Operations Research

Techniques for

scheduling facilities

usage 1 2 p) 4 b 6

(c) Formal performance
appraisal system for
professional staff 1 2 3 4 5 6

(d) Electronic data
processing (EDP) for
management of financial

records 1 2 3 4 5 6
(e) EDP for clinical

programs and research 1 2 3 4 5 6
(f) EDP for management 1 2 7 4 5 6
{g) Planned Program

Budgeting (or related

system) 1 e 5 4 5 6
h) Use of s5ocial science

research 1 2 5 4 5 6

Q ;‘
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13. (a) How much impact do you feel that your decisions and activities
have had on the delivery of health care by your institution?

None [ ] L ] [ ] L ] [ 3 L ] [ ] [ ] [ ] [ ] L ] L ] L ] L ] L ] [ ] ®
Very little o o o o o o o o o o o o o
COME o o o o o o o o o o o o o o o o o
Significant impuct ¢ ¢ o o o o o o o &
A gI‘Oat del'll e © o o e e o o o o o o o
Decisive 1mpact o+ o o o o o o o o o o

() AN IE ~AN AV

(b) Pleuse explain briefly why you feel you have or huve not had
impact.

[

14. Administrators have formal decision-making authority in some areas.
They also have other ways of influencing important decisions. One
of these is to control the chain of events resulting in a decision
by deciding who should be involved in a particular decision, con-
trolling the flow of information, bringing certain individuals or
groups together, and the like. Which of these gives you more influence
on the important decisions in your institution, your formal authority
or your control over the organizational processes resulting in the
decisions?

Formal decigsion-making authority .  « « « 1
Control over organisational processes o+ o &

15. How much influence over importunt decisions do you derive from each of
these potential sources of influence?

Importunce in influencing decisions:
great
none little some much deal

(1) () ) &) )

(1) Influencing the flow of
information to individunls
and groups 1 . % / b

(b) Influencing what 1s perceived
to be a "problem" (deflining
the problem) 1 : g 4 )

(¢, Controlling the procedurcs
ty which n decision is made
{e.f7., by deciding who should
Le involved in o prarticular

decision) 1 ‘) 4 4 Y
(d) Information gnthering | ) % ‘} t
(e) Usimr control over phy:sical

recourcen to create sllinnces,

iraln support 1 . ) ¢! L

29
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16, How much emphasis do you feel should be placed on each of the following
arens in the Columbia Program in Hospital Administration?

Emphasig:

maxi-
none  little some much mum
OO € RN CO NN ) 6) ()

tq)  PFinancing (inccme) 1 2 4 4 5 6 7
vh) Finnneing {expondi-

ture.s) 1 5 4 ) © /7
¢ wommunity relations 1 g 4 5 & '/
1) Governing body 1 2 5 4 5 6 7
.Y Health care delivery 1 D 4 4 5 %) "/
A Adminictration, pro-

feescional depart-

menvs 1 & 9 4 5 6 7
(5} Administreation, ser-

vice departments 1 2 9 4 5 o "/
th) Education programs 1 2 5 4 5 6 7
i) Research programs 1 2 ) 4 5 S) 7
\J) Outside ugencies,

government nna

voluntary 1 2 3 4 5 ) 7
k) Medical staff rela-

tions 1 % 2 4 5 6 7
t1) Legal aspects and
, litigation 1 2 ) 4 5 6 7
{m) Physical plant and

equipment 1 2 5 4 5 6 7
(n) Shared services 1 2 5 4 5 6 7
(o) Quality control and

evaluation 1 2 % 4 5 6 7
{p) Planning 1 2 3 4 5 6 7
(q) Investigating 1 2 3 4 5 6 7
) Coordinuating 1 2 3 4 5 6 7
(3) EBvuluating 1 2 5 4 5 6 7
.t) Supervising 1 2 5 4 5 o 7
“u) Staffing 1 2 ) 4 5 6 7
v) HNegotiating 1 2 3 4 5 6 7
{W) Representing 1 2 5 4 5 6 7
“%) Educating 1 2 4 4 5 6 7
{y) Developing u consti-

tuency 1 2 b 4 5 6 7

30
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